In every stage of long and complex chemotherapy procedure, of course, it could confuse patients. The purpose of this queasy experimental research was to analyze the effect of education from nurses about chemotherapy procedure on patient's knowledge level toward the use of new card at one-stop oncology poly (POSA (Poli Onkologi Satu Atap)) of Dr. Soetomo Hospital, Surabaya, by using "pre-test post-test with control group design". The subjects were divided into two groups: treatment group that was given the education in using new cards and control group that was given the education in using old cards. The treatment group underwent the increase knowledge of general chemotherapy procedures, meanwhile, the control group did not undergo any increase.
INTRODUCTION
Chemotherapy had been used since 1950s with the aim of eradicating all cancer cells to its roots, and to the parts that were not reached by a scalpel, or at least controlling the cancer cells in order to do not spread widely. Cancer treatment was depended on cancer type which was suffered, and where the cancer originated. (Smeltzer, 2002) .
A preliminary study at Dr Soetomo Hospital, Surabaya showed that high number of patients who did chemotherapy in 2015 were 5,565 patients, meanwhile in 2016 which was counted until May were 2,999 patients. Chemotherapy was the use of antineoplastic preparations which were used as the effort to destroy tumor cells by interfering cellular function and cellular reproduction. When tumor was exposed to chemotherapeutic agent, the percentage of tumor cells (20% to 99%, depending on the dose) was damaged (Smeltzer, 2002) . A series of chemotherapy procedures could confuse patients. Actually, the procedures were the patients came first to front office to be recorded in medical record, then, he/she was directed to Oncology Polyclinic to do examination and in this stage, the patients would meet nurses. After the examination, the patients went home and brought a control card. If the result was less in supporting examination, then, the patients were directed to supporting examination unit. During this time, education was explained by nurses, but patients were still often confused about what steps to do next. The patients' confusion case reached 70-80%. Solutions that could be given were through giving the integrated new control card, thus, the education from nurses could be used by the patients.
METHODS
This research was conducted in one-stop oncology poly (POSA (Poli Onkologi Satu Atap)) of Dr. Soetomo Hospital Surabaya, in the end of May 2016 to September 2016. This queasy experimental study used pre-test post-test with control group design ( Table 1) . The subjects were divided into two groups: treatment group that was given education by using new cards and control group that was given education by using old cards. The population of this study was all new cancer patients who would do chemotherapy at one-stop oncology poly of Dr. Soetomo Hospital Surabaya in May 2016 with an average of approximately 150 patients per month. Sample size was 110 patients. They were divided into control group and treatment group and each of the groups was 55 patients. Table 2 showed that in control group, the proportion of Indonesian Healthcare and Social Security Agency (Badan Penyelenggara Jaminan Sosial Kesehatan (BPJS)) user was 98.18%, meanwhile in the treatment group, it was also 98.18%. Respondents' Age Table 3 showed that most respondents of control group who were 41-50 years old were 40%, whereas, respondents of treatment group who were 51-60 years old were 36.36%. Table 4 showed that in the control group, the highest education was in senior high (36.36%), as well as in the treatment group which was also in 36.36%. Table 5 showed that most of respondents in control group were accompanied by their families (76.36%), as well as in the treatment group which was in 81.82%. Table 6 showed that at pre-test, the control group, 5 respondents (9.09%) had good knowledge, 37 respondents (67.27%) had enough knowledge, and 13 respondents (23.64%) had poor knowledge. Then, at posttest, there were 6 respondents who had good knowledge (10.91%), 36 respondents who had enough knowledge (65.45%), and 13 respondents who had poor knowledge (23.64%). The mean of pre-test score was 10.13, meanwhile, the mean of post-test score was 10.18. Wilcoxon Signed Ranks test results was obtained p value = 0.083, which meant that the knowledge between pre-test and post-test had no significant difference. Wilcoxon Signed Ranks Test Result: p = 0.000 Table 7 showed that at pre-test in treatment group, 6 respondents (10.91%) had good knowledge, 37 respondents (67.27%) had enough knowledge, and 12 respondents (21.82%) had poor knowledge. Then, they were given treatment or intervention in providing the education about the procedure and action of chemotherapy and were given the integrated control card with its explanation. After the intervention, post-test was conducted and resulted: 16 respondents had good knowledge (29.09%), 35 respondents had enough knowledge (63.64%), and 4 respondents (7.27%) had poor knowledge. Wilcoxon Signed Rank test results was obtained p = 0,000. It meant that there was a significant difference of respondents' knowledge between before being educated and after being educated regarding the chemotherapy procedures and chemotherapy action.
Family Accompaniment

Treatment Group's Knowledge at Pre-Test and Post-Test
The Influence of Education from nurses regarding Radiation Procedures and Radiation Action on Patients' Knowledge Level in Radiotherapy Installation of Dr. Soetomo Hospital Surabaya
In order to determine the influence of education from nurse regarding chemotherapy procedure and chemotherapy action on patient's knowledge level, Mann Whitney test was taken from post-test knowledge score in control group and post-test knowledge score in treatment group. From the Mann Whitney test results was obtained p = 0.001. It meant that there was a significant difference of post-test scores between in control group and in treatment group. Thus, education from nurses regarding chemotherapy procedures and chemotherapy action significantly influenced the patients' knowledge level in one-stop oncology poly of Dr. Soetomo Hospital Surabaya. 
DISCUSSION
In this study, the sample consisted of two groups, which were control group and treatment group. In variable of age, when it was compared, there was not much relative difference of respondents' age between in control group and in treatment group. Similarly, in variable of educational level, there was not also so much difference of respondents' educational level between in control group and treatment group.
Patient's Knowledge about Chemotherapy Procedures and Chemotherapy Action in Control Group
Knowledge was the result of knowing and it was happened after people made observations of a particular object. Sensing was occured through human's five senses, which were senses of sight, hearing, smell, taste, and touch. Most of human's knowledge was obtained through eyes and ears. Knowledge or cognitive domain was a very important domain in shaping one's actions (overt behavior) (Notoatmodjo, 2012) .
In a complex chemotherapy care, it was needed an understanding from the patient regarding the chemotherapy procedure. Patients' knowledge had been influenced by several factors which were mentioned above.
In control group, patients also had education from nurses about chemotherapy procedures at one-stop oncology poly, but due to complex and long procedures, the patients sometimes felt confused and poorly understood. In control group, nurses provided education by using old card, where the old card had not represented a detail of chemotherapy procedure yet.
In control group, the conducted pre-test was giving a questionnaire based on the old medical control card. From the old control card earlier, researchers wanted to know how wide the respondents' knowledge about chemotherapy procedures and chemotherapy action which were taken. In control group, it was given education by nurses through giving post-test.
Wilcoxon Signed Rank test results in control group stated that there was no significant difference of respondents' knowledge between in pre-test and post-test. Thus, the knowledge in control group that had been given the old card and received education from nurses did not improve because the old card had not represented complex explanations about chemotherapy procedure.
Patient's Knowledge about Chemotherapy Procedures and Chemotherapy Action in Treatment Group
According to Notoatmodjo (2012) , knowledge in cognitive domain had six levels: Knowing, Comprehension, Application, Analysis, Synthesis, and Evaluation.
The treatment group was also given education with an expectation that patients would understand the complex chemotherapy procedures. It used a new card that could explain a detail of chemotherapy procedures at each stages; on pre chemotherapy, intra chemotherapy, and post chemotherapy. The benefit of the new card was to facilitate nurses in providing education to the patients who would undertake chemotherapy through the card and of course, it would facilitate other officers in using the card. By placing posters that contained similar information as new cards, it would be more informative and making easy for patients to understand chemotherapy procedure.
In treatment group, conducted pre-test was giving a questionnaire based on the old medical control card. From the old control card earlier, researchers wanted to know how wide the respondents' knowledge about chemotherapy procedures and chemotherapy action which were taken.
After pre-test, the researcher gave intervention to treatment group. Interventions which were given to treatment group were giving education about chemotherapy procedures and chemotherapy action and the introduction of integrated new control cards and its explanations. After giving intervention to the treatment group, the researcher did post-test with the same question for the treatment group.
Wilcoxon Signed Rank test results in the treatment group stated that there was a significant difference of respondents' knowledge between in pre-test and post-test. This indicated an increase which from earlier, the respondent had enough knowledge to be having good knowledge, as well as from poor knowledge, then after the intervention, it changed to be having enough or good knowledge by using a new card, which the new card had already represented a complex explanation of general chemotherapy procedures. The card was also very helpful for nurses in providing education to patients who would take chemotherapy. Thus, the new card was recommended to be accommodated at one-stop oncology poly as an integrated new card so that patients could understand better about chemotherapy procedure with the new card.
The Influence of Education from the Nurses about Chemotherapy Procedure and Chemotherapy Action through Patients' Knowledge Level at One-stop Oncology Poly of Dr. Soetomo Hospital Surabaya
Knowledge was the result of knowing and it was happened after people made observations of a particular object. Sensing was occured through human's five senses, which were senses of sight, hearing, smell, taste, and touch. Most of human's knowledge was obtained through eyes and ears. The level of respondents' knowledge was influenced by several factors, such as education, information/mass media, social, culture, and economy, environment, experience, and age (Notoatmodjo, 2012) . The intervention that was given by the researcher for the treatment group showed that the respondents of the treatment group had been informed. By additional information, the respondents' knowledge much improved.
This meant that education from nurses about chemotherapy procedures and chemotherapy action by using a new card significantly influenced the level of patients' knowledge at one-stop oncology poly of Dr. Soetomo Hospital Surabaya.
CONCLUSION
Based on the results of the research, it could be concluded that the education from nurses about chemotherapy procedures and chemotherapy action by using new card influenced the level of patients' knowledge at one-stop oncology poly of Dr. Soetomo Hospital Surabaya.
